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Foreword 
 

The Outbreak Control Plan describes the management structures and procedures 

used by Portsmouth City Council in response to an infectious outbreak that may 

threaten the population of the city. In this instance it will be used for our response to 

COVID-19 as we continue to contain the spread of infection as the national lockdown 

is eased. 

 

This plan will outline the co-ordinated efforts of both local and national government, 

the NHS, GPs, business and employers, voluntary organisations, other community 

partners and the public.    
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Document Control Page 
 
 
The plan will be maintained by Portsmouth City Council EPRR Team.   
 
The plan will be reviewed at the conclusion of a major outbreak reaching medium to 

high risk1 or as and when required and will be shared with multi-agency partners as 

and when requested. 
 
 

Plan  
Version 

Date Remark(s) Reviewer(s) 

1.0 June 2020 
Initial draft following central 
government instruction 

Emma Lester-Devitt 
Dominique Le Touze 
Helen Atkinson (DPH) 

2.0 18 June 2020 
Revision for issue to Local 
Engagement and Oversight 
Board  

Kelly Nash and Helen 
Atkinson (DPH) 

3.0 24 June 2020 
Revision for issue to Local 
Engagement and Oversight 
Board  

Kelly Nash and Helen 
Atkinson (DPH) 

4.0 26 June 2020 
Revision to include Solent 
NHS documents  

Kelly Nash and Helen 
Atkinson (DPH) 

5.0 29 June 2020 
Final revision to Local 
Engagement and Oversight 
Board 

Kelly Nash and Helen 
Atkinson (DPH) 

6.0 30 June 2020  
Final revision for 
publication  

Kelly Nash and Helen 
Atkinson (DPH) 

 
 
 
Next Review Date 
 
01/09/2020 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 



Portsmouth City Council            OFFICIAL 

    

 

3 
 

 
 
 
 
 
 
 
 
1See section 3.3 of the NHS T&T Framework Document (working title) 

List of Acronyms 
 

CCG Clinical Commissioning Group 

PCC Portsmouth City Council 

LA Local Authority 

UTLA Upper Tier Local Authority 

FT Financial Trust 

PHE Public Health England 

LRF Local Resilience Forum 

SCG Strategic Coordinating Group 

NPI Non-Pharmaceutical Interventions 

SOP Standard Operating Procedure 

CCDC Consultant in Communicable Disease Control 

EPRR Emergency Preparedness, Resilience & Response  

DPH Director of Public Health 

HIOW Hampshire and Isle of Wight 

MTU  Mobile Testing Units 

OCT Outbreak Control Team 

RCG Recovery Coordinating Group 

LOEB Local Outbreak Engagement Board 
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Distribution 
 

Internal 

 

Portsmouth City Councillors and MPs 

Portsmouth Covid-19 Outbreak Engagement Board / Portsmouth Health & Wellbeing 

Board 

Public Health  

EPRR Team 

Adult Social Care 

Children Families and Education  

Regulatory Services  

Culture & Leisure 

Finance 

Housing  

Communications 

Policy & Strategy Representative 

Stronger Communities Representative  

 

  

     

External 

Portsmouth City CCG 

Hampshire Police 

HIOW Local Resilience Forum 

The HIVE 

PHE Local Health Protection Team 
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Portsmouth Hospitals NHS Trust 

Solent NHS Trust  
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Section 1 
Background/ Introduction 

 

1.1 Introduction 

 

Portsmouth City Council (PCC) acknowledge that local government has a significant 

role to play in the identification and management of infection, therefore have worked 

in close partnership with multi-agency organisations across the Hampshire and Isle of 

Wight Local Resilience Forum (HIOW LRF) in its response to the Covid-19 outbreak.   

The role of the council has initially been one of responding reactively and proactively 

following national guidance in order to maintain critical services and support to the 

most vulnerable.  As the national measures are eased, businesses and schools 

reopen, and responsibility for managing local outbreaks is passed to Upper Tier Local 

Authority (UTLA), our citywide multi-agency partnerships will be focussed on local 

Non-Pharmaceutical Interventions (NPIs) and supporting national efforts to prevent 

the spread of infection to the population of Portsmouth. 

 

This outbreak plan will centre on the following 7 themes 

 

1. Care Homes & Schools – defining monitoring arrangements, possible 

scenarios and planning for the required response; 

2. High Risk Places, Locations and Communities – defining preventative 

measures and outbreak management strategies; 

3. Local Testing Capacity – identifying methods for local testing to ensure a swift 

response that it is accessible to the entire population, defining how to prioritise 

and manage deployment; 

4. Contact tracing in Complex Settings – identifying specific local complex 

communities, developing assumptions to estimate demand and options to scale 

capacity 

5. Data Integration – Integrating national and local data and scenario planning 

through the Joint Biosecurity Centre (JBC), including planning, data security & 

NHS linkages; 

6. Vulnerable People – Supporting vulnerable local people to get help to self-

isolate (facilitating NHS and local support, identifying relevant community 

groups and ensuring services meet the needs of the diverse communities; 
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7. Governance – the establishment of governance structures within the LA 

including Health Protection Board and Member-led Board to ensure community 

engagement. 

 

1.2 Context – Portsmouth City  

Portsmouth is a compact city covering 40 square kilometers - 75% of the population 

lives on Portsea Island. The city continues to be the most densely populated local 

authority area outside London (5,327 people per square kilometre in Portsmouth). 

In 2019, approximately 215,000 people are estimated to be resident in Portsmouth 

according to the latest ONS mid-year estimates - a small, but not significant, decrease 

compared to 2018.   As at 1st April 2020, nearly 233,000 people were registered with 

Portsmouth City GP Practices—although the vast majority are resident to Portsmouth, 

not all registered patients live in Portsmouth and the Portsdown Group GP practice 

has one of its surgeries (Crookhorn surgery) located outside of Portsmouth, which 

increases the registered population.    
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Health and Care facilities 
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The workday population at the time of the 2011 census was 217,960 (ie either in 

employment in Portsmouth, or not in employment but living in Portsmouth).  The 

workplace population at the time of the 2011 census was 109,456 (residents aged 16 

to 74 years in employment in Portsmouth a week before the census). 

 

Portsmouth has a comparatively high proportion of young people aged 20-24 years, 

compared to England, due to the city’s University and colleges (11.4% of Portsmouth's 

total population compared with 6.2% nationally). In 2019, approximately 140,900 

people aged 18-64 years are estimated to be resident in Portsmouth; and 

approximately 30,800 residents aged 65 years and over (of which approximately 4,400 

are aged 85 years and over). 

 

At the time of the 2011 Census, Portsmouth had a lower percentage of residents from 

Black and minority ethnic (BAME) communities (people identifying with an ethnicity 

other than White English/Welsh/Scottish/Northern Irish/British) compared to England 

(16% compared to 20%).  However, 32,800 residents make Portsmouth a diverse 

multi-ethnic community.  All BAME groups (except Mixed) have a larger proportion of 

their group of working age than the White British group. 

 

Impact of Covid-19 in Portsmouth 

The data below provide a snapshot of the Impact of Covid-19 in Portsmouth as on 16th 

June 2020: 

 

Cases 

There have been 325 lab-confirmed cases of Covid-19 in Portsmouth (reported by 

PHE as of 26th June 2020). This is a rate of 151 cases per 100,000 population. This 

ranks Portsmouth 136th out of 150 Upper Tier Local Authorities in England in terms of 

the crude rate of lab-confirmed cases of Covid-19. 

 

Deaths 

Portsmouth Hospitals NHS Trust recorded its first Covid-19 death on 14th March. 

Since then, up to the 23rd June, there have been a total of 229 Covid-19 deaths at 
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Portsmouth Hospitals. However, it is important to know that not all the deaths 

recorded at PHT will have been Portsmouth residents. 

 

Up to the 12th June, there were provisionally 104 Portsmouth resident deaths where 

COVID-19 was recorded on the death certificate - 63 deaths occurring in hospital 

and 41 with the place of death recorded as a care home (61% and 39% of COVID-19 

deaths).  79% of the hospital COVID-19 deaths occurred between a 5 week period 

from 21st March to 24th April, peaking week ending 3rd April.  93% of the deaths 

occurring in care homes occurred between a 5 week period from 11th April to 15th 

May, peaking week ending 24th April.  Portsmouth's COVID-19 mortality rate 

between 21st March and 8th May is similar to England and Southampton 

 

Outbreaks (for definition see section 4.1) 

13 of the 39 CQC registered care homes in Portsmouth have reported Covid-19 

outbreaks in Portsmouth as of 26th June 2020.  

 

1.3 Purpose of the plan 

 

The strategic purpose of the Outbreak Control Plan is to describe the management 

structures and procedures used by Portsmouth City Council (PCC) in preparation for, 

and in response to, a local outbreak. It is part of the council’s overall response to 

emergencies and does NOT replace the existing Major Incident or other plans.  

 

The response to a local outbreak requires multiagency support during and after the 

incident. This document provides a framework for such contingency planning in 

Portsmouth City Council. 

 

 

 

1.4 Aim and Objectives  

 

The aim of the Outbreak Control Plan is: 

 

 To provide a framework for how Portsmouth City Council and partners will work 

together in response to a confirmed localised city outbreak. 
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The objectives of the Outbreak Control Plan, as far as reasonably practicable, are to: 

 

 

 Detail the council’s role and responsibilities in response to an infectious 

outbreak; 

 To ensure a collaborative and coordinated approach to settings, including (but 

not exclusively) care homes, extra care housing and supported living housing, 

workplaces, schools, nurseries, homeless hostels, faith settings; 

 To improve knowledge of the virus to inform decisions on social and economic 

restrictions; 

 To reduce infection transmission, protect the vulnerable and prevent increased 

demand on healthcare services. 

 To ensure that inequalities are not exacerbated and are instead narrowed  in 

the response to the outbreak (and test and trace of individuals) 

 To reduce the likely negative impacts on mental health and wellbeing, for 

example due to social isolation, during the management of local outbreaks 

(and test and trace of individuals) 
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Section 2 
Governance & Legal Context 

 

2.1 Governance & Guiding Principles  

 
The following diagram provides an overview of the COVID-19 Response governance 

at National, Regional and Local level: 
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2.2  Portsmouth COVID-19 Outbreak Engagement Board 

The Portsmouth Local COVID-19 Outbreak Engagement Board (LOEB) is a member-

led oversight board, chaired by the Cabinet Member Lead for Health, Wellbeing and 

Adult Social Care of Portsmouth City Council. The LOEB is a subgroup of the 

Portsmouth Health and Wellbeing Board. The primary roles of the LOEB are to have 

oversight relating to COVID-19 outbreak response, provide direction and leadership 

for community engagement and public reassurance, and approve public facing 

communications. The LOEB will also sign off the Local Outbreak Plan. Full Terms of 

Reference and membership are at Appendix M 

  

2.3 Portsmouth COVID-19 Health Protection Board 

 

The Portsmouth COVID-19 Health Protection Board (HPB) will be chaired by the 

Director of Public Health and will bring together senior professional leads from 

agencies across the Portsmouth health and care system. The HPB will report to the 

LOEB as well as the PCC GOLD Business Continuity Group. The primary roles of the 

HPB are to lead the ongoing development and operational implementation of the Local 

Outbreak Control Plan, work with the relevant LRF Cells (i.e. Preventing the Spread 

of Infection LRF Cell and the Modelling Cell), and to make recommendations to the 

LOEB on effective local outbreak management.  

 

2.4 HIOW LRF 

 

The HIOIW Local Resilience Forum (HIOW LRF) will support local health protection 

arrangements working with HPOG and LOEB directly through the Strategic Co-

ordinating Group (SCG), Tactical Co-ordinating Group (TCG), and the following Cells 

as appropriate: 

 Preventing the Spread of Infection (PSI) and the Testing sub-group 

 Communications Research and Insight Group (reports to the Recovery 

Communications Cell).  

 Modelling Cell and the Recovery Intelligence Cell 

 Health and Social Care Cell 
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 Protecting the Most Vulnerable (Welfare) Cell 

 Communities Cell  

 

The LRF structure will be expected to manage the deployment of broader resources 

and local testing capacity to rapidly test people in the event of a local outbreak. 

 
2.5 Supporting plans 

 

Plan  

 

Owned by 

Internal 

PCC Pandemic Flu Plan EPRR Team 

PCC Major Incident Plan EPRR Team 

Directorate Business Continuity Plans Director 

Service Level Business Continuity Plans Head of Service 

External 

HIOW LRF Pandemic Influenza Framework  HIOW LRF 

HIOW LRF Warning & Informing Plan HIOW LRF 

HIOW & TV LRF Pandemic Flu Plan HIOW & TV LRF 

HIOW Public Health SOP for Health Protection Incidents PHE 

Health Protection (Notifications) Regulations 2010 Legislation 

Health Protection (Notifications) Regulations 2020 Legislation 

Coronavirus Act 2020 Legislation 

Joint HIOW Communications with PHE HPT and the Local 

Authority Public Health (LAPH) 

Multi-Agency 

PHE: Communicable Disease Outbreak Management 

Operational Guidance 

PHE 

Public Health Leadership, Multi-Agency Capability: Guiding 

Principles for Effective Management of COVID-19 at a Local 

Level  

Multi-Agency  
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2.6 Empowering Legislation 

 

2The legal context for managing outbreaks of communicable disease, which present a 

risk to the health of the public requiring urgent investigation and management, sits 

with: 

 Public Health England under the Health and Social Care Act 2012 

 Directors of Public Health under the Health and Social Care Act 2012 

 Chief Environmental Health Officers under the Public Health (Control of 

Disease) Act 1984 and suite of Health Protection Regulations 2010 as 

amended  

 NHS Clinical Commissioning Groups to collaborate with Directors of Public 

Health and Public Health England to take local action (e.g. testing and treating) 

to assist the management of outbreaks under the Health and Social Care Act 

2012 

 other responders’ specific responsibilities to respond to major incidents as part 

of the Civil Contingencies Act 2004 

 

2 Health Protection: Legal & Policy Context: Guiding Principles for Outbreak Management Arrangements [June 2020] 

 

2.7 Coronavirus Act 2020 

Under the Coronavirus Act, the Health Protection (Coronavirus Restriction, England) 

Regulations 2020 as amended, set out the restrictions on what is and is not permitted, 

which when taken together create the situation of lockdown. Any easing of lockdown 

comes from amending or lifting these national Regulations. The powers of the Police 

to enforce lockdown also flow from these national Regulations. 

 

‘Localised’ lockdown would require further government Regulations that are designed 

to be used locally. At this time, there are no such Regulations.  
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2.8 Health Protection Regulations 2010 as amended 

The powers contained in the suite of Health Protection Regulations 2020 as amended, 

sit with District and Borough Environmental Health teams. 

 

The Health Protection (Local Authority Powers) Regulations 2010 allow a local 

authority to serve notice on any person with a request to co-operate for health 

protection purposes to prevent, protect against, control or provide a public health 

response to the spread of infection which could present significant harm to human 

health. There is no offence for those not complying with this request for co-operation.  

The Health Protection (Part 2A Orders) Regulations 2010 allow a local authority to 

apply to a magistrates’ court for an order requiring a person to undertake specified 

health measures for a maximum period of 28 days. These Orders are a last resort 

mechanism, requiring specific criteria to be met and are labour intensive to secure and 

monitor. These Orders were not designed for the purpose of ‘localised’ lockdowns, so 

there is likely to be a reluctance by the Courts to impose such restrictions and the 

potential for legal challenge. 
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Section 3 
Roles & Responsibilities  

 
3.1 Public Health England South East (PHE SE)  

 

PHE SE will discharge its statutory duty by receiving the notification of outbreaks 

(directly or through testing data/ local intelligence), undertaking the risk assessment 

and providing public health advice in accordance with national guidance or local 

Standard Operating Procedures (SOP).  In line with statutory duties PCC/PHE SE will 

follow up with settings as a shared responsibility with the partner agencies (including 

but not limited to) the Portsmouth Clinical Commissioning Group (PCCG) to fulfil their 

statutory duties for safeguarding and protecting the health of their population. 

 

 

1. PHE SE are responsible for protecting the health of the population and 

providing an integrated approach to protecting the public health through close 

working with the NHS, Local Authority, emergency services and government 

agencies. This includes specialist advice and support related to management 

of outbreaks and incidents of infectious diseases. 

2. The health system has a shared responsibility for the management of outbreaks 

of Covid-19 in Portsmouth. 

3. Infection control support for each setting will be provided in line with local 

arrangements.  

4. Under the Care Act 2014, Local Authorities are responsible to safeguard adults 

in their area. The provision of support and personal care to meet the needs 

arising from illness, disability or old age is the responsibility of the Local 

Authority. 

5. Under the Health and Social Care Act 2012, Directors of Public Health (DsPH) 

in Upper Tier and Unitary Authorities have a duty to prepare for and lead the 

Local Authority Public Health response to incidents that present a threat to the 

public’s health. 

6. Under the Health and Social Care Act 2012, CCG’s have a responsibility to 

provide services to reasonably meet the health needs and power to provide 

services for prevention, diagnosis and treatment of illness. 
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7. Medical Practitioners have a statutory duty to notify suspected and confirmed 

cases of notifiable disease to PHE, under the Health Protection (Notification) 

Regulations 2010 and the Health Protection (Notification) Regulations 2020. 

PHE SE will also work with Local Authorities on communication to specific 

settings to ensure that notification of outbreaks occurs in a timely fashion. 

 

3.2 Local Authority Public Health  

Directors of Public Health at the upper tier local authority level, and working with Public 

Health England local health protection teams, are responsible for building on existing 

health protection plans to measure, identify, contain outbreaks and protect the public's 

health.  Local Directors of Public Health will be responsible for defining these 

measures and advising the covid-19 Health Protection Boards. 

 
3.3 Local Authority Regulatory Services (including Port Health and 

Environmental Health) 

Regulatory Services consisting of the Port Health Authority / Environmental Health 

Business Support Team is responsible for; food safety and the control of infectious 

diseases at Portsmouth International Port Border Control Post (BCP); enforcing food 

safety in approximately 2,000 food businesses; and the control of infectious diseases 

inland in the Portsmouth city area. This service will be asked to assist with the 

provision of resources during a suspected outbreak if deemed necessary in order to 

contain the spread of a virus in a given location. 

 

3.4 Local Authority Adult Social Care 

Adult Social Care and Adult Mental Health services manage critical complex 

infrastructures which will require swift responses and ongoing supervision.  

 

3.5 Local Authority Children, Families and Education service 

Children’s Services are key to highlighting outbreaks in both educational setting and 

those settings which house vulnerable children.   

 

3.6 Local Authority Communications  

Both internal and external communications during and post a suspected outbreak are 

critical to ensure both HPB and LOEB are fulfilling their duties. 
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3.7      Local Authority Culture & Leisure 

Ongoing management of public open spaces and leisure facilities is critical to enable 

the population of Portsmouth adhere to social distancing rules during this ongoing 

response phase.  The LA Culture and Leisure teams will be asked to co-ordinate with 

relevant multi-agency partners responses to any areas highlighted as a public 

concern. 

 

 3.8 Solent NHS Trust 

Our NHS organisations across the city will be working in partnership with the LA to 

ensure that all parties are working together to reduce the spread of infection into 

Care/Nursing Homes and the wider community.  Each have their own Outbreak Plans 

and nominated IPC leads.  Early warning of potential threats will be escalated via the 

HPB and assessed in terms of escalation requirements.  

 

Solent NHS Trust are commissioned to provide infection prevention and control advice 

and support to Primary Care and Care Homes in Portsmouth via Portsmouth CCG. 

 

Solent NHS Trust are represented on the local Health Protection Board.  

 

3.9 Portsmouth Hospitals NHS Trust 

Our NHS organisations across the city will be working in partnership with the LA to 

ensure that all parties are working together to reduce the spread of infection into Care 

Homes and the wider community.  Each have their own Outbreak Plans and 

nominated IPC leads.  Early warning of potential threats will be escalated via the HPB 

and assessed in terms of escalation requirements. Portsmouth Hospitals NHS Trust 

is represented on the local Health Protection Board.  

 

3.10 Infection Prevention Control PCCG 

The Director of Quality and Safeguarding is a critical post in NHS commissioning 

services to ensure IPC standards are commissioned, delivered and assured.  
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3.11 PHE CCDC 

The PHE Consultant in Communicable Disease Control has a role of validation of 

potential threats to the population based on received intelligence from PHE.  The role 

of the CCDC is to advise the relevant DPH. 

 

3.12 Voluntary Sector 

Volunteers and VCSE organisations will be vital in the efforts to support our most 

vulnerable residents with ongoing support during continued shielding, potential 

isolation periods (post contact tracing) and ongoing support for those discharged from 

NHS services back to their home.  The HIVE has a crucial role in Portsmouth to bring 

the VCSE and volunteers together in the joint effort to support our residents and 

communities.  

 

3.13 Local Authority Housing  

Residents will need to receive ongoing communications in relation to localised 

outbreaks, especially those living in complex settings, example high rise dwellings and 

the homeless hostels/hotels where proximity to neighbours is potentially a risk.   

 

3.14 Central Government 

Central government is responsible for giving the necessary powers, clear guidance 

and adequate resources to the public agencies for them to undertake their duties.  

Central government is also responsible for the efficacy and capacity of the national 

test and trace system. 
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Section 4 
Plan Activation & Response  

 
4.1 Definition of an Outbreak  

An ‘outbreak’ is defined by two or more people having the same disease, symptoms 

or excretion of the same pathogens in which there is also an association of time, place 

and/or contact between them. Responding to outbreaks is the core business of PHE 

SE and therefore an outbreak is not necessarily an emergency but may require urgent 

action from multi-agency partners to prevent or manage risk to protect health. 

 

Covid-19 has been added to the list of notifiable diseases in the revised Health 

Protection (Notification) Regulations 2020. 

 

4.2    Plan Triggers 

The Portsmouth Outbreak Plan will be triggered when there are suspected or 

confirmed COVID-19 outbreaks in any setting type. In partnership with PHE SE, the 

Director of Public Health at Portsmouth City Council will gather intelligence on COVID-

19 outbreaks via the national Test and Trace service, laboratory results, and local 

partner intelligence about suspected outbreaks.  PHE will initially conduct the risk 

assessment with the setting.  PHE will also provide infection control advice and 

organise testing as appropriate, following internal SOPs that are being developed for 

responding to COVID-19 cases and outbreaks in specific setting types. Local 

Authorities will provide support to the outbreak setting and additional capacity for 

contact tracing, as needed. 

 

4.3 Outbreak Control Team (OCT) 

In the event of an identified outbreak and in line with PHE SE SOP - 'PHE-LA Joint 

Management of COVID-19 Outbreaks in the SE of England', PHE will convene a 

multiagency Outbreak Control Team (OCT) meeting to coordinate the partner 

response. There are well established processes in place for convening OCTs and 

mobilising responses to outbreaks, as detailed in the health protection plans listed in 

1.0 above. For many settings the response to outbreaks is well practiced. Where an 

OCT does need to be convened, this will follow the process described in the PHE SE 
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SOP - PHE-LA Joint Management of COVID-19 Outbreaks in the SE of England..  The 

DPH can request that an OCT is convened.  

 
4.4 Communications  
 
The Local Outbreak Engagement Board (LOEB) will be the mechanism by which 

communication with the public will take place. A Local Outbreak Communications Plan 

will be developed to provide detailed information about the communication strategy for 

the COVID-19 Local Outbreak Control Plan.   

The Communication Plan will build on existing communications activity and draw on a 

range of national and international guidance and resources designed to support local 

communication activity on COVID-19 to include: 

 General communications to the public and wider system about Portsmouth’s 

strategic response to COVID-19  

 Public communications about COVID-19 in general and during an outbreak 

 Agency and stakeholder communications about COVID-19 in general and 

during an outbreak 

 

4.5 Warning & Informing 

 

The LOEB is responsible for overseeing public communications about COVID-19 and 

local outbreaks. All communication with the public will be in line with Public Health 

England (PHE) and World Health Organisation (WHO) Guidance and the five World 

Health Organisation (WHO) Outbreak Communication Principles which are 

summarised as:  

 Trust 

 Announcing early 

 Transparency 

 Listening 

 Planning 

 

The LOEB will also take account of the needs of different populations in Portsmouth, 

especially the need to provide public communications in languages and formats 
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appropriate for the local Black, Asian, and Minority Ethnic (BAME) Groups and 

residents with learning difficulties.  

 

4.6  Consideration of the impact on health inequalities and mental 

health and wellbeing  

 

Evidence is emerging of the unequal impact of COVID-19 on different communities 

at a national and international level. Previous pandemics and early research of 

COVID-19 also highlight the harmful impact on mental health. The likelihood of being 

infected with the virus and the severity of illness are higher in certain Black, Asian, 

and Minority Ethnic (BAME) communities and people in low paid employment. The 

elderly or people with underlying co-morbidities such as obesity or diabetes are at 

greater risk of severe illness from COVID-19.  Measures put in place to control the 

virus - such as self-isolation, refraining from visiting friends and family or economic 

impacts of ceasing work - have far reaching consequences on the physical, mental, 

social and economic wellbeing of individuals. These impacts are unevenly spread 

across society and we as local authorities, the NHS and Health and Wellbeing 

Boards have a statutory duty to address health inequalities. The Health Protection 

Board and  Local Engagement Board will systematically consider, review and 

monitor the impacts of any  actions on inequalities in health and on mental health (in 

partnership with the Portsmouth Mental Health Alliance).   
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Section 5 
Stand Down  

 
5.1 Stand down  

The decision to stand down the response to an outbreak and move to recovery will be 

taken by the LOEB level based on PHE SE advice and a full debrief engaging all 

stakeholders involved in the response. Further guidance will be taken from the HIOW 

LRF Recovery Plan which has information regarding an agreed stand down process 

and both strategic and tactical debrief processes.  

 

5.2 Record Keeping  

 

It is essential that accurate records are kept and updated daily. Sit-reps are expected 

to be distributed to the Portsmouth Health Protection Board by the Heads of Service.  

These will be collated by the EPRR team and reports will be made available to the 

LOEB meetings.  On site coordinators and managers are responsible for recording 

decisions and actions about any event affecting an employee or service user. 
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Annexe A  
Testing and Contact Tracing 

 

Testing arrangements 

 
Testing is a key pillar of the NHS strategy to protect the NHS and save lives. The 

National Testing Strategy has a 5 pillars approach which includes: 

 
1. NHS testing (patients and NHS staff, initial care home testing). 

2. Commercial swab testing – now commonly referred to as Pillar 2 testing. 

3. Antibody testing. 

4. Surveillance testing (PHE). 

5. Diagnostics National Effort. 

 

Tests are important to understand who has the virus, the results of these tests enable 

appropriate clinical management of patients, identification of infected individuals who 

need to self-isolate and to inform policy decisions for implementing, continuing or 

easing lockdown measures. The national testing pathway, which incorporates the 

NHS, social care and other groups is shown in the Testing Process Map below. 

 

8.2 Testing arrangements currently in place 

 
The LRF Preventing Spread of Infection Group has oversight of arrangements for 

testing of: 

 

 Essential workers (including staff from HIOWs local public sector agencies, 

national public agencies based in or assigned to HIOW, suppliers of essential 

services/contractors, agency workers, interims or consultancies directly 

engaged by HIOW’s public agencies, and other organisations or businesses 

who are directly assigned to support the response).  

 Residents (including care home residents and those in group living settings 

such as extra care and supported living and prisoners in HIOW prisons).  

 Wider resident testing as per government guidance. 

 

Testing capacity in HIOW is comprised of a combination of local and national 

provision.  
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National testing provision is via: 

 

 RTC at Tipner. 

 MTUs which are deployed in various locations around the county for a few 

days at a time. 

 Postal/courier swab kits.  

 

Local testing provision is via: 
 

 Acute hospitals 

 A hybrid community testing model, which will move to DPH leadership in the 

summer.  In Hampshire and Isle of Wight, this will be managed across the 

Local Resilience Forum.  

 

The main routes into testing are as follows: 

 

 Symptomatic residents can apply via the NHS website, or by telephoning 119, 

to either be tested at a regional testing site, mobile testing unit, or receive a 

home testing kit. 

 Essential workers can be referred individually via the HIOW Testing Hub or via 

the GOV.uk site, or in bulk via the GOV.uk site.  

 Care homes can request whole-home testing for all residents (irrespective of 

symptoms) and asymptomatic staff via the GOV.uk site.  

 Acute hospital patients and staff (including those who are asymptomatic, where 

indicated by clinical need) can be tested in the hospital setting. 

 Outbreak testing – At the point of notification, PHE will request testing of 

symptomatic (and sometimes asymptomatic) individuals where appropriate, in 

order to inform outbreak management in various settings, including care 

homes, prisons and hostels. This will usually be delivered by South Central 

Ambulance Service (SCAS).  

 Testing in HIOW is comprised of a combination of local and national provision 

comprising of RTCs, MTUs, postal/ courier swabs and at acute hospitals. 

Testing in HIOW takes place as follows: 

http://www.nhs.uk/ask-for-a-coronavirus-test
https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested
https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested
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NHS Patients and 

NHS Staff 

Testing takes place at admission to the Trust (and before 

discharge to care homes) for staff with and without 

symptoms. 

Care Home - 

Residents 

PHE arrange testing of all symptomatic residents through 

the Community Testing Service. 

Care Home - 

Symptomatic Staff 

Order a postal kit via the national online system or if the 

employer is registered on the employer referral system 

then employees can attend the regional testing centre of 

an MTU. 

Care Homes – 

Whole Testing 

For symptomatic and asymptomatic residents and 

asymptomatic staff. Tests can be requested through the 

national care home testing portal or the DPH, in 

partnership with ASC, CCG and CQC can refer the home 

for priority testing. 

Essential Workers 

Symptomatic essential workers, and their symptomatic 

household members can order a postal home testing kit 

via the national online system or book an appointment on 

this system. Alternatively, employers can register on the 

employer referral portal and the staff member can attend 

the regional testing centre or an MTU. 

Anyone (inc. those 

under aged 5) 

Anyone who is symptomatic can apply for a test through 

the NHS and can either have a postal home testing kit or 

book an appointment at a regional or MTU. 

Hostels, Refuges 

and Other Closed 

Settings 

Not included in the national testing strategy 

Notification to PHE of an initial outbreak, PHE will then 

arrange testing through the community testing service. 

Schools 

Not included in the national testing strategy 

Notification to PHE of an initial outbreak. Anyone under 

age 5, who is symptomatic, can apply for a test through 

the NHS. School staff can apply for a test via the national 

online system. The employer can register on the employer 

referral portal and upload lists of all employees who 

require testing. 
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Prisons 

Not included in the national testing strategy 

Notification to PHE of an initial outbreak. PHE will arrange 

testing of all symptomatic staff and prisoners. 

 

Testing arrangements that need to be set up 

 
Councils may need to arrange for the rapid deployment of mobile testing units to 

assist in the management of a local outbreak.  

 

Local testing capacity will continue to be expanded to accommodate the increased 

demand for testing as the eligibility criteria is widened nationally, and the introduction 

of new technology (e.g. antibody tests and rapid PCR tests).  

 

Local delivery of community testing needs to be considered for the following types of 

scenarios:  

 

 Swabbing in new care home outbreaks  

 People being admitted to care homes from their own house  

 Cases within the homeless population  

 People in domiciliary care and supported living - symptomatic and 

asymptomatic  

 Prison outbreaks  

 Looked after children/ vulnerable adult and children  

 If major issues beyond initial outbreak in settings e.g. safeguarding/multiple 

deaths  

 Schools/special schools/ boarding schools 

 

There is work in progress to establish a mechanism to allow people who are not 

eligible for testing via national routes to be referred into the local hybrid community 

testing model. 
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Contact tracing arrangements 

 
Contact tracing is a fundamental part of outbreak control. When a person is tested 

positive for COVID-19, they are contacted to gather details of places they have 

visited, and people they have been in contact with. Those who they have been in 

contact with are risk assessed according to the type and duration of that contact. 

Where disclosed, those who are classed as ‘close contacts’ are contacted and 

provided with advice on what they should do e.g. self-isolate. 

 

NHS Test and Trace Service 
 
Contact tracing for COVID-19 will follow the NHS test and trace service which 

ensures that anyone who develops symptoms of COVID-19 can quickly be tested to 

find out if they have the virus and to help trace close recent contacts of anyone who 

tests positive for COVID-19 and, if necessary, informs close contacts to self-isolate 

to stop the spread of the virus.  

Contact tracing is a fundamental part of outbreak control. When a person is tested 

positive for COVID-19, they are contacted to gather details of places they have visited, 

and people they have been in contact with. Those who they have been in contact with, 

are risk assessed according to the type and duration of that contact. Those who are 

classed as ‘close contacts’ are contacted and provided with advice on what they 

should do e.g. self-isolate. 

 

PHE have produced a pictorial guide describing Contact Tracing.  

 

 

The national NHS Test and Trace service, which went live on Thursday 28th May, 

has been set up to undertake contact tracing for COVID-19. The service consists of 

three tiers as shown as follows: 

 

https://publichealthmatters.blog.gov.uk/2020/02/13/expert-interview-what-is-contact-tracing/


Portsmouth City Council            OFFICIAL 

    

 

32 
 

 
 Tier 3 – Around 25,000 call handlers have been recruited under contract to 

PHE  to contact people who have tested positive for COVID-19, to determine 

who they have been in close contact with in the two days before they became 

ill and since they have had symptoms. Advice following national standard 

operating procedures (SOP) and scripts is given to close contacts as 

appropriate. An automated app  is due to be launched nationally for people to 

report symptoms, access testing and complete an online questionnaire  

 Tier 2 – Around 3000 dedicated professional contact tracing staff have been 

recruited by the NHS where there are difficult/more complex issues to address 

which have been escalated from Tier 3. Appropriate advice following national 

guidance is given to cases and their close contacts 

 Tier 1 – PHE Health Protection Teams will investigate cases escalated from 

Tier 2. This will include complex, high risk settings, and communities such as 

care homes, special schools, prisons/places of detention, healthcare and 

emergency workers, health care settings, shipping and other transport 

methods; and places where outbreaks are identified e.g. workplaces. Advice 

following national guidance will be given to cases, their close contacts and 
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settings/communities as appropriate. An outbreak is defined as 2 or more cases 

(suspected and /or confirmed) linked in place/time. An outbreak will trigger this 

plan as detailed in section 4.  

NHS Test and Trace is accessed on-line at https://www.gov.uk/guidance/nhs-test-

and-trace-how-it-works. On registration with the service, people are asked to provide 

contact details, so that results and advice can be provided by email, text or phone. For 

those with hearing impairment, they can provide next of kin or friend details. 

https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works
https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works
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Annexe B  
Care Homes 

 

Objectives  
The objectives are: 

 to protect care home residents and staff from COVID-19 

 to reduce and eliminate new cases of COVID-19 in care homes in 

Portsmouth. 

 

Context: 
There are 39 CQC registered care homes in Portsmouth, with 1147 registered 
beds. These are mostly independent, single or small group homes. 
There are also 23 domiciliary care providers across Portsmouth that deliver around 
10,000 hours of care per week. 

What’s already in place: 
Portsmouth has an integrated health and care approach between Portsmouth City 
Council, NHS Portsmouth CCG, Solent NHS Trust, Portsmouth Primary Care 
Alliance and the local PHE Health Protection Team, which has ensured a timely 
response to initial care home outbreaks that have been followed through and 
supported, as well as provision of proactive support to providers; a coordinated 
urgent response to pull together health and social care resources to homes in 
difficulty; and a single place where issues can be escalated and resolved. 
A package of measures have been provided to support care homes in Portsmouth, 
which have and will continue to be reviewed and adapted in light of effectiveness, 
including: 

1. Provision of Personal Protective Equipment (PPE) supplies and Infection 

Prevention and Control (IPC) training 

 The integrated approach between Portsmouth City Council and NHS 

Portsmouth CCG has allowed us to work with health partners across 

a range of teams to minimise the spread of infection in homes 

through delivery of infection prevention and control training and 

ensuring that no care provider has had to do without essential PPE. 

 All 39 homes have been offered IPC and, to date, 38/39  have 

received this training, with one remaining session to be delivered in 

early July.  

2. Testing 
 

 Portsmouth Hospitals NHS Trust are responsible for all patients being 

tested on admission and discharge and this information is shared with 

homes.  

 

 In addition, PCC are actively supporting homes in implementing the 

DHSC 'whole care home testing requirements', including sharing all the 

relevant advice and guidance with providers directly, providing training to 



Portsmouth City Council            OFFICIAL 

    

 

36 
 

take swabs and offering support to undertake the swabbing where this is 

necessary.  

 PCC have encouraged care homes to report daily on the new national 

care homes data tracker - this information is reviewed daily and those 

reported amber or red are contacted by a member of the team to identify 

any support needs they may have. 

3. The Portsmouth Care Home Support Group 

 The Care Home Support Group (DASS, DPH, Director of IPC and 

Quality (CCG), CCG testing lead and others) meets weekly to 

proactively prioritise support and testing for care homes, using data 

from PHE and the CQC care home tracker. Using the national 

prioritisation tool  ensures that those care homes with greatest risk 

are put forward for testing first. All symptomatic residents and 

asymptomatic staff and residents are tested as part of this process. 

4. Enhanced healthcare offer 

 Our enhanced healthcare offer has been scaled up to ensure all care 

homes receive contact and support from the multi-disciplinary team 

(MDT) at least once a week. 

 We have established additional capacity to enable a 14-day isolation 

period following hospital admission to make sure no home feels 

under pressure to manage this if they are no confident to do so. 

 We have been able to rapidly deploy nursing, care and other support 

staff to help with workforce shortages - PCC has worked closely with 

NHS partners locally and across HIOW to bring the social care and 

NHS support offer together to enable NHS staff and returners to be 

safely deployed into homes 

 The strategic partnership we enjoy with the voluntary sector through 

HIVE Portsmouth has also played a significant part in our support to 

the care sector. HIVE Portsmouth volunteers have supported the 

most vulnerable people and those shielding in the city through 

delivery of food, prescriptions and well-being checks, freeing up 

capacity within the care sector to focus on personal care. In addition, 

the HIVE has provided volunteers as required as part of the support 

offer to homes. 

5. Wellbeing support and other resources offered 

 An already comprehensive staff wellbeing offer has been adapted to 

ensure all staff working within the city have immediate access to 
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appropriate support during these times of unprecedented stress and 

anxiety. 

What else will need to be put in place: 
DHSC has an intention to expand the national eligibility criteria for whole care 
home testing beyond those for over 65s and people with dementia in due course. 
Testing arrangements for individuals prior to a new care home admission or 
transfer to another care setting (excluding hospital) still need to be put in place.  

Local outbreak scenarios and triggers: 
PHE will carry out an initial risk assessment, which will consider the severity and 
spread of the outbreak, current control measures, the wider context and will jointly 
consider with the local authority the need for an Outbreak Control Team (OCT). 
The Portsmouth Care Home Support Group will lead the Portsmouth local authority 
and CCG response to any local outbreaks. 

Resource capabilities and capacity implications: 
Staffing 

 Ongoing IPC training and support for care homes with outbreaks 

 Ongoing provision of PPE  
 

Links to additional information: 
Adult Social Care guidance: 
https://www.gov.uk/government/collections/coronavirus-covid-19-social-care-
guidance  
Apply for coronavirus tests for a care home:   
https://www.gov.uk/apply-coronavirus-test-care-home 
 
Reference should also be made to the PHE Care Home COVID-19 Pack - South 
East England (Version 1.3 18th March 2020).  
 

 
 
 

  

https://www.gov.uk/government/collections/coronavirus-covid-19-social-care-guidance
https://www.gov.uk/government/collections/coronavirus-covid-19-social-care-guidance
https://www.gov.uk/apply-coronavirus-test-care-home
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Annexe C  
Educational Settings: Early Years, Special Schools, Primary, 

Secondary, 6th form College & Universities 
 

Objective: 

The objective is to enable all educational settings in Portsmouth to open fully and 
to identify and manage all cases of COVID-19 in schools. 
 

Context: 
In Portsmouth there are:  

 100 Childminders 

 90 Day nurseries/Sessional preschools/Nursery units of Independent 
Schools  

 47 Infant, Junior and Primary Schools 

 11 Secondary Schools 

 4 Special schools 

 4 Independent schools 

 2 Further Education Colleges 

 1 University 
 

What’s already in place: 
Most schools have been operating throughout the pandemic and have their own 
procedures in place to reduce risks to staff and pupils.  As schools have increased 
the number of children attending and are preparing  to reopen for all pupils later in 
the year, specific COVID-19 risk assessments have been undertaken to implement 
national guidance on effective protective measures such as social distancing, 
enhanced cleaning, and infection prevention and control.  
 

Portsmouth City Council has a strong track record of partnership working across 
the education sector through the Portsmouth Education Partnership (PEP). The 
council has established a return to school core working group which brings 
together key education and council colleagues within Public Health and Education 
to enable schools and other education settings to open as safely as possible to 
increasing numbers of children and staff.  
 
The group oversees a number of work streams including one focused on infection 
control and health and safety to advise schools on these matters and respond 
quickly to practical questions as they arise. Over recent weeks the group has 
developed FAQs and briefing notes on a range of relevant topics including: 
 

- Areas to cover in risk assessments before opening to more pupils; 

- Use of face coverings; 

- The use of bubbles, and advice on how schools should respond to changes 
in numbers of pupils or staff; 

- Considerations in hot weather; 

Advice on steps to be taken where there is a suspected case of Covid-19. 
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What else will need to be put in place: 
 
PHE have produced Standard Operating Procedures (SOP) for test and trace of 
single cases and outbreaks in educational settings including child minders, 
nurseries, special schools, schools.  
 
We have a HIOW Flow Chart and PHE SOP which incorporates established 
processes and procedures to ensure schools, parents, PCC, and healthcare 
colleagues are aware of how to access testing for symptomatic people and how to 
respond to an outbreak. 
 
 

Local outbreak scenarios and triggers: 
PHE will consider the severity and spread of the outbreak, current control 
measures, the wider context and will jointly consider with the local authority the 
need for an Outbreak Control Team (OCT). An OCT may be required for a 
complex outbreak such as:  
 

 there has been a death at the school/college  

 there are a large number of clinically vulnerable children   

 there are a high number of cases (>2) 

 the outbreak has been ongoing despite usual control measures 

 there are concerns on the safe running of the school  

 there are other factors that require multi-agency coordination and decision 

making. 

 

Resource capabilities and capacity implications: 

Staffing  

 PCC PH/Education  to visit/contact educational settings with outbreaks to 
advise/enforce on control measures  

 

Links to additional information: 
 
Guidance on opening schools to more pupils is here 
https://www.gov.uk/government/publications/covid-19-school-closures/guidance-
for-schools-about-temporarily-closing 
 
Reference should also be made to the PHE Schools Outbreak SOP. 
 
 

 

 

 

 

 

https://www.gov.uk/government/publications/covid-19-school-closures/guidance-for-schools-about-temporarily-closing
https://www.gov.uk/government/publications/covid-19-school-closures/guidance-for-schools-about-temporarily-closing
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Annexe D 
 High risk settings 

 

Objective:  
 
The objective is to closely monitor any cases of COVID-19 linked to high risk 
settings, including faith settings, ensuring that any outbreaks are managed quickly 
and efficiently. 
 

Context:  
 
For the purposes of this document, a high risk place, location or community is 
defined as any area or group in which people consistently come into close contact 
(<2 metres) for over 15 minutes, and where spread of COVID-19 is therefore more 
likely.   
 
This could include, but is not limited to:  

- Children's Homes 

- Houses of multiple occupancy (HMOs) 

- Homeless accommodation for families 

- Supported accommodation (including sheltered housing, supported living, 

and those receiving domestic care) 

- Naval or other military accommodation 

- Faith settings (such as churches or mosques) 

- University accommodation (such as Halls of Residence or shared flats) 

- Respite care or day centre settings 

- Community Centres 

- Saunas  

- Food production sites (e.g. factories) 

- Key transport hubs (e.g. The Hard, International Ferry Port) 

- Tourist attractions (e.g. Spinnaker Tower, Clarence Pier) 

 

 
Guidance for homeless groups, including those with substance misuse needs can 
be found in Section E. 
 
In addition to the heightened risk of spread, these settings may also support vulnerable 
people, more susceptible to contracting the virus, and more likely to have serious illness 
as a result. 
 
Government guidance for faith settings states that places of worship can open for 
funerals, to broadcast an act of worship, provide essential voluntary services or 
public support (such as food banks), provide early years childcare and for individual 
prayer. 
This includes guidance on social distancing measures, hand and respiratory 
hygiene, cleaning, and ensuring those with symptoms self-isolate for 7 days and 
get tested for COVID-19.  

https://www.gov.uk/government/publications/covid-19-guidance-for-the-safe-use-of-places-of-worship-during-the-pandemic/covid-19-guidance-for-the-safe-use-of-places-of-worship-during-the-pandemic
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What’s already in place:  
Portsmouth city council has produced infection prevention and control advice for 
high risk settings, and further guidance specifically for faith settings:  
 
 
When faith settings reopen fully, it is expected that further national guidance will be 
provided on infection prevention and control. 
 
Infection prevention and control advice has also been developed with the PCC 
Housing team for Sheltered Accommodation.  It includes advice on social distancing, 
hand and respiratory hygiene and cleaning.  This will need to be updated to reflect 
any changes in government guidance for PPE and other infection control measures.  
 
 
Adult Social Care, with Public Health input, has developed an assurance document, 
including best practice on hand and respiratory hygiene, social distancing and 
cleaning for day centres.  Adult Social Care have also produced a risk assessment 
for day centre settings.  
 
 
 

What else will need to be put in place: 
 
We need to develop: 

 A communications plan to work with high risk settings and the faith sector 
based on national guidance for preventing outbreaks in faith settings has 
been published 

 A PCC SOP on supporting the high risk settings and the faith sector for 
when an outbreak has been identified and control measures need to be 
implemented.   

SOPs will be developed for some specific high-risk place, locations and 
communities as high risk settings emerge and are managed, and guidance 
developed to support outbreak management and infection prevention 
 

Local outbreak scenarios and triggers: 
 
If multiple cases of COVID-19 (suspected or confirmed) occur in a high risk setting, 
PHE will consider the severity and spread of the outbreak, current control 
measures, the wider context and will jointly consider with the local authority the 
need for an Outbreak Control Team (OCT). 
 

Resource capabilities and capacity implications: 
 
Staffing (across the Local Authority and partners) -  

 to develop communications plan and SOPs,  

 to visit/contact non-compliant high risk settings as part of prevention work 

 to visit/contact high risk settings with outbreaks to advise/enforce on control 
measures 
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Links to additional information: 

Places of worship may open for funerals, in line with restrictions on those who can 
attend as per Regulation 7(2)(b): 
http://www.legislation.gov.uk/uksi/2020/350/regulation/7/made 

 
https://www.gov.uk/government/publications/covid-19-guidance-for-the-safe-use-of-
places-of-worship-during-the-pandemic/covid-19-guidance-for-the-safe-use-of-places-
of-worship-during-the-pandemic 
 
Irish HSE Guidance and Resources for Disability Services for COVID-19 are available 
at https://www.hse.ie/eng/services/news/newsfeatures/covid19-
updates/partnerresources 
 
Reference should also be made to the standard operating procedure for high risk 
settings.  

  
 

 

  

http://www.legislation.gov.uk/uksi/2020/350/regulation/7/made
https://www.gov.uk/government/publications/covid-19-guidance-for-the-safe-use-of-places-of-worship-during-the-pandemic/covid-19-guidance-for-the-safe-use-of-places-of-worship-during-the-pandemic
https://www.gov.uk/government/publications/covid-19-guidance-for-the-safe-use-of-places-of-worship-during-the-pandemic/covid-19-guidance-for-the-safe-use-of-places-of-worship-during-the-pandemic
https://www.gov.uk/government/publications/covid-19-guidance-for-the-safe-use-of-places-of-worship-during-the-pandemic/covid-19-guidance-for-the-safe-use-of-places-of-worship-during-the-pandemic
https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/partnerresources
https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/partnerresources
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Annexe E 
 Homeless individuals including those with substance dependency 

issues 
 

Objective:  

 Prevent an outbreak of COVID-19 within the homeless community 

 Closely monitor any cases of COVID-19 amongst the homeless community, 

ensuring that any outbreaks are managed quickly and efficiently 

 To minimise the risks which might prevent a homeless person from 

complying with advice to socially isolate 

 

Context:  
 
Homeless people can have a range of health and social issues that mean they are 
a vulnerable group, especially to COVID-19.  Homeless people may sleep rough 
on the street, in a hostel or in another emergency accommodation setting.   
Due to the COVID-19 Pandemic, MHCLG asked local authorities to provide self-
isolating accommodation for the homeless population.  At the moment within 
Portsmouth there are individuals housed in emergency hotel accommodation that 
is in place until the summer. 
As well as being a vulnerable group, this group also has behaviours, such as 
substance misuse, which mean they may find it difficult to self-isolate when 
identified as a case or contact.  Additional advice and support will be required by 
the individual, based on the setting in which they sleep and to the staff that work 
within the setting. 
The main settings covered in this advice include the two Ibis hotels in Portsmouth 
(Fratton and City Centre) and the Hope House Hostel.  Collectively they 
accommodate around 240 people.  In the medium term these settings may change 
and this plan will need to be reviewed in the context of any changes. 
The definition of homeless people in this plan  are those that are deemed as non-
priority homeless, and that do not have: 

 permanent accommodation which is self-contained or 

 part of a shared household, or 

 temporary accommodation because the council has accepted some legally 

prescribed duty to house 

Substance Misuse and tobacco 
A high proportion of homeless people have a dependency to drugs or alcohol and 

tobacco.  There are an estimated 3,075 alcohol dependent persons and 1,541 heroin 

and crack cocaine users in Portsmouth.  Having such a dependency means that 

there could be a very strong desire to seek out and consume the substance.  There 

can be very strong physical and psychological withdrawal symptoms if someone 

suddenly stops taking a substance when dependent.  In some cases a sudden 

withdrawal, without medical supervision, can be dangerous and even potentially life 

threatening.   
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What’s already in place:  
Provision of Personal Protective Equipment (PPE) supplies and Infection 
Prevention and Control (IPC) training 
The homeless accommodation has support staff on site 24/7.   
Within Hope House hostel, there are single bedrooms, with shared bathrooms, 
kitchen and communal lounge.  There is however a separate section of the 
building, previously used for night beds, which is self-contained with bedrooms, 
bathroom and a living room. Residents can smoke in their rooms. 
The residents in the hotels have single rooms with en-suite.  They are provided 
with food to eat in their rooms.  They are not permitted to smoke within the 
building, but can vape in their rooms. 
Portsmouth City Public Health Team provide advice and support to the homeless 
accommodation settings on preventing an outbreak and how to respond in the 
event of a possible case.  These settings will inform and work with the PHE local 
Health Protection team in the event of a case. 
Portsmouth has an existing homeless healthcare team that is providing support 
and clinics to the homeless settings.  This includes GP appointments, nurse 
clinics, a mental health nurse and psychologist. 
Other health related teams are providing in reach support to these settings, 
including the Portsmouth Wellbeing Team (mainly smoking cessation, but also 
healthy weight and alcohol advice) and the Recovery Hub (substance misuse). 
 
Portsmouth City Council is proactively working to develop an exit plan for 
homeless people currently housed in emergency hotel accommodation.  This 
includes a range of different housing options to meet the differing needs of the 
current hotel residents.  This plan is being developed in partnership across the 
Council and other partners, ensuing that risks of an outbreak are minimised 
amongst this vulnerable group.   
 
Once the exit plans are put in place, the outbreak plan will be revised to take 
account of the change in accommodation settings in which this vulnerable group 
will reside. 
 
 

What else will need to be put in place: 
 
Weekly surveillance of COVID-19 status of those placed in emergency 
accommodation needs to be introduced in a formal and structured way. 
Process and resources to provide rapid prescribing of Espranor to opiate 
dependent people who are self-isolating. 
 

Local outbreak scenarios and triggers: 
 
PHE will consider the severity and spread of the outbreak, current control 
measures, the wider context and will jointly consider with the local authority the 
need for an Outbreak Control Team (OCT). An OCT may be required for current 
emergency accommodation sites due to: 

 The clinical vulnerability of the homeless population 
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 The need for a rapid response from housing managers, particularly as the 
homeless population are unlikely to have access to mobile phones for the 
Test and Trace App alert service 

 Resistance to engage with services by some of the homeless population 

 Resistance to advice to socially isolate 

Scenarios for possible (symptomatic) and confirmed cases are covered within the 
Homeless individuals including those with substance dependency issues standard 
operating procedure. 

Resource capabilities and capacity implications: 

 Staffing 

 Training and support for homeless accommodation with outbreaks 

 Ongoing provision of PPE  

 Provision of self-contained or alternative accommodation for non-compliant 
persons 
 

Links to additional information: 

 
Reference should be made to the Standard Operating Procedure for homelessness 
accommodation.  
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Annexe F 
Workforce Planning  

 

Objective:  
The objective is to reduce and eliminate new cases of COVID-19 and deaths amongst 
high risk workforce and population groups. 

Context:  
Evidence is now clear that some groups are more at risk of contracting COVID-19, and 
of risking serious illness if they do.   
 

Specific guidance exists for vulnerable people, to be particularly stringent in following 

social distancing measures, as they are at increased risk of severe illness.  This 

includes all those over 70 years old, those under 70 years with an underlying health 

condition, pregnant women, and those in black, Asian and minority ethnic groups who 

are over 55 or have an underlying health condition. 

'Clinically extremely vulnerable' People are at high risk of getting seriously ill from 

coronavirus (COVID-19). They should have received a letter advising them to shield or 

have been told by their GP or hospital clinician.  This includes clinically extremely 

vulnerable people living in long-term care facilities for the elderly or people with special 

needs. 

Approximately 16% of Portsmouth residents are from black, Asian and minority ethnic 

(BAME) communities, compared to 20.2% in England (ONS, 2011).   At the last Census 

(2011) after White British, the six largest ethnic groups in the city were: Other White 

(3.8%), Bangladeshi (1.8%), African (1.4%), Indian (1.4%), Other Asian (1.3%) and 

Chinese (1.3%). Polish is the largest single ethnicity within the Other White group, with 

the Polish community making up 0.8% of the city’s total population.   

 
However, recent estimates (ONS) suggest that Other White groups now make up 

around 5.1%, and African groups around 3.7% of the population. 

 

All BAME groups (except Mixed groups) in Portsmouth have larger working age 
populations than White British, with the most common roles in professional, caring and 
leisure and customer service occupations. 
 

What’s already in place:  
Vulnerable groups identified as being in need of additional support, including to self-
isolate, are being supported by the HIVE (see Section J). 
London Councils have produced a COVID-19 risk reduction framework for health and 
social care workers that includes issues to consider for individuals and settings.  PCC 
has built on this to produce a workforce risk assessments for those more vulnerable to 
the risk of COVID-19.   
 
 
PCC is in the process of establishing a series of networks to provide an opportunity for 
the organisation to engage in a dialogue with staff and to help understand more about 
their views on equality, diversity and inclusion issues.  

https://www.gov.uk/government/publications/staying-alert-and-safe-social-distancing/staying-alert-and-safe-social-distancing#clinically-vulnerable-people
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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A SE regional working group has been established to develop behavioural insights and 
marketing messaging specifically for BAME groups relating to COVID-19. 
 

What else will need to be put in place: 
 

The national testing website records ethnic group as part of the process for registering 
for a test. Action is currently being taken to do similar for the local testing website, 
providing better monitoring of testing in these high-risk groups, especially amongst staff.  
Recent PCC engagement with BAME communities  in the city outlined a number of 
recommendations, which are being implemented and include the need for information, 
data and knowledge exchange. 
 
Continued engagement will further inform action plans. We will need to develop and 
implement communications related to the test and trace programme using local 
relationships, to ensure our local BAME communities’ benefit. 
Liaison with health and social care providers to ensure that any additional needs of 
vulnerable staff are considered. 
 

Local outbreak scenarios and triggers: 
 
If multiple cases of COVID-19 (suspected or confirmed) occur in a particular setting or 
risk group, PHE will consider the severity and spread of the outbreak, current control 
measures, the wider context and will jointly consider with the local authority the need for 
an Outbreak Control Team (OCT).   
This relies on accurate data on protected characteristics being available to local 
authority Public Health Teams and PHE. 

Resource capabilities and capacity implications: 
 
Staffing 

 Develop an action plan that incorporates community recommendations and best 
practice evidence 

 Develop communications and work with the local BAME communities 
 

Links to additional information: 

PHE report https://www.gov.uk/government/publications/covid-19-review-of-disparities-
in-risks-and-outcomes  
 

 

 

https://www.gov.uk/government/publications/covid-19-review-of-disparities-in-risks-and-outcomes
https://www.gov.uk/government/publications/covid-19-review-of-disparities-in-risks-and-outcomes
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Annexe G 
UK Port of Entry 

 

Objective:  
 
The objectives of Portsmouth Port Health Authority are: 
 

 To prevent the spread of Covid-19 and other infectious diseases into the UK     
through Portsmouth International Port via commercial and leisure visitors to 
the UK 

 

 To prevent the spread of food borne illness outbreaks into the UK from food   
products imported into the UK which could have a significant collateral 
impact on the Covid-19 outbreak  

 

 

Context:  
 
Approximately 5 million people and 1 million tonnes of goods entering the UK 
through Portsmouth Port per annum.  
 
Portsmouth Port Health Authority team currently consists of 0.2 full time 
equivalents to deal with the health certification of food imports and the prevention 
of infectious diseases into the UK.     
 

What’s already in place:  
 
The Port Health Authority is consolidated with the district Environmental Health 
Team of qualified Environmental Health Professionals (EHP's). The Authority aims 
to provide oversight and certification of food imports through the Port.  
 
International World Health Organisation (WHO) legislation requires all vessels to 
submit a Maritime Declaration of Health (MDH) prior to entering the port to the 
authority so that if case(s) of Covid-19 is/are reported, co-ordinated action can be 
taken by the port team; Queen's Harbour Master (QHM) and Public Health 
England (PHE) to disembark the crew; passengers; cargo; thereby minimising and 
containing the spread of infection.  
Portsmouth International Port has developed an outbreak plan in consultation with 
Portsmouth Port Health Authority. Public Health England has developed a joint 
outbreak plan in partnership with all South East Local Authorities.   
 

What else will need to be put in place: 
 
The Port Health team resource capability is currently significantly below necessary 
requirements.  
 
Negotiations are currently ongoing with Central Government (DEFRA/ FSA) for the 
provision of funding for more resources in the countdown to the UK leaving the EU 
at the end of the year.   
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Local outbreak scenarios and triggers: 
 
An MDH notification from a ship's master that Covid-19 cases are on board will 
trigger the port's action plan. Working with partners the Port Health Authority will 
support the port team, QHM harbour master and Public Health England to ensure 
that the vessel is either stopped from entering the port or directed to an area where 
the affected parties and crew and be safely disembarked; tested; put into 
quarantine; or exit the port as the case may be. All affected areas can then be 
disinfected as required. 
 
A passenger feeling unwell at the port terminal will trigger the action plan in that 
the Port Health Authority will support the port team so that the passenger and 
anyone that they have been in immediate contact with can be moved to a 
quarantine area and medical professional can quickly access the site to diagnose 
and treat the affected parties.  
 
The Port Health Authority will advise on dealing with any relevant cargo the ship is 
carrying and assist Public Health England with contact tracing as necessary.     
 
 

Resource capabilities and capacity implications: 
 
As stated above - resources are currently far lower than required. The Port Health 
Authority is not currently operating 24hrs and any significant resource implication 
will immediately exhaust the limited current capability. Ongoing negotiations are in 
play with Central Government about funding for more resources. 
 
 

Links to additional information: 
 
Portsmouth Port Health Team: 
https://www.portsmouth.gov.uk/ext/environmental-health/safety/port-health-
authority 
 
Association of Port Health Authorities 
http://www.porthealthassociation.co.uk/ 
 
Public Health England Infectious Diseases Strategy: 
https://www.gov.uk/government/publications/phe-infectious-diseases-strategy 
 
World Health Organisation: Coronavirus Information 
https://www.who.int/health-topics/coronavirus#tab=tab_1 
 
Public Health England: Maritime Sector guidance on Covid-19 
http://www.porthealthassociation.co.uk/wp-content/uploads/2020/06/200608-
COVID-19-FAQs-for-the-Maritime-Sector-v6.0.pdf 
 
Association of Port Health Authorities Advice on Infectious Diseases on board 
ship: 
http://www.porthealthassociation.co.uk/seaports/infectious-disease/ 

https://www.portsmouth.gov.uk/ext/environmental-health/safety/port-health-authority
https://www.portsmouth.gov.uk/ext/environmental-health/safety/port-health-authority
http://www.porthealthassociation.co.uk/
https://www.gov.uk/government/publications/phe-infectious-diseases-strategy
https://www.who.int/health-topics/coronavirus#tab=tab_1
http://www.porthealthassociation.co.uk/wp-content/uploads/2020/06/200608-COVID-19-FAQs-for-the-Maritime-Sector-v6.0.pdf
http://www.porthealthassociation.co.uk/wp-content/uploads/2020/06/200608-COVID-19-FAQs-for-the-Maritime-Sector-v6.0.pdf
http://www.porthealthassociation.co.uk/seaports/infectious-disease/
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World Health Organisation: Sea Travel advice on diseases at sea: 
 

https://www.who.int/news-room/q-a-detail/sea-travel-advice 
 
Public Health England:  Principles and Practice Recommendations for the Public 
Health Management of Gastrointestinal Infections 
2019  
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attac
hment_data/file/861382/management_of_gastrointestinal_infections.pdf 
 

 
 
 
 

  

https://www.who.int/news-room/q-a-detail/sea-travel-advice
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/861382/management_of_gastrointestinal_infections.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/861382/management_of_gastrointestinal_infections.pdf
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Annexe H 
Vulnerable People, Community and Voluntary Sector 

 

Objective: To ensure individuals and communities who may be vulnerable 
are supported during self-isolation  
 

Context:  
Certain individuals and communities may need additional support to self-isolate. 
This may be due to limited social and community infrastructure from friends/family, 
loss of earnings e.g. through stopping working, mental health impacts from social 
isolation or difficulties in their home situation like domestic violence. It is important 
that we therefore put in place a range of support options available for these 
individuals and communities. Some will be in settings like a  residential care 
homes or units where people who are homeless are housed. Others will be in the 
community. The HIVE is already playing a key role in coordinating the response to 
support these individuals. The wider voluntary and statutory sectors are also 
outreaching to vulnerable groups such as victims of domestic violence, people with 
mental health problems or those with financial worries. The pandemic and 
measures to mitigate the spread of the virus continue to be in place and test and 
trace is being established with related self-isolation measures.  It is important we 
continue to build our understanding of the needs of these groups and respond 
flexibly to ensure appropriate support is put in place to meet these so we don't  
widen social, economic or health inequalities.  
 

What’s already in place:  
Support for individuals in the community: Since the beginning of the  pandemic the 
HIVE has coordinated the community response with partner organisations support 
for those who have been identified as clinically extremely vulnerable and 
"shielded" and a wider group of people who are referred to/contact the HIVE. The 
range of support available in the HIVE Portsmouth offer includes:  "keep in touch" 
telephone support e.g. for those anxious or isolated at home; "doorstep drop" of 
urgent provisions such as food, personal hygiene or pet supplies; prescription 
support; promotion of self-care; general support such as library books or activity 
packs. Signposting to other services is also given. The support is given by a strong 
network of volunteers andvoluntary agencies increasingly co-ordinatedon a locality 
basis.  
The HIVE also works with certain settings e.g. food parcels to the homeless units. 
There is scope to increase this support if further needs are identified. Staff can 
contact the HIVE.  
A wide range of other support e.g from Positive Minds, Solent help line, Aurora, 
Citizens Advice Bureau and public facing communications such as the "crisis" 
card.  
 

What else will need to be put in place: 
 
 
HIVE Portsmouth offer to those self isolating as the test and trace system expands 
and there are other changes in central government policy eg. relaxing "shielding" 
and opening up the hospitality sector. The HIVE will coordinate the community 
response with other organisations and volunteers to support vulnerable people 
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self-isolating. The very strong and comprehensive HIVE Portsmouth offer is as 
above and in the SOP COVID-19 HIVE. This is welcome.  
Additional support.  Additional support is already in place from the HIVE, wider 
CVS and statutory sectors. It is important we continue to build our understanding 
of additional and emerging unmet needs of vulnerable groups and ensure 
appropriate support is put in place. Areas to investigate further include: further 
engagement with BAME communities, emerging needs of previously shielded 
individuals (eg. reduced mobility) and building upon assertive outreach approaches 
eg. to those with mental health needs. Proactive communication of the service 
offers available, addressing digital exclusion and strengthening support around 
debt/financial advice will also be key. 

Local outbreak scenarios and triggers: 

  

 The data collection on the case/contacts needs to capture elements of risk to 
enable proactive follow up for some cases/contacts eg. living alone, lack of 
community support or communication or language issues 

 Consent and appropriate safeguards need to be put in place at the point of 
contact tracing for the sharing of personal information and the referral to HIVE. 
This can be the contact number for HIVE (See COVID-19 SOP HIVE) or 
contact details and an agreement for the HIVE to proactively contact the 
case/contact as required. The HIVE will undertake a triage to establish what 
support is required and also signpost appropriately.  

 The HIVE can also be contacted by staff for additional support for vulnerable 
individuals within settings.  

 Additional safeguards such as arrangements for the HIVE to seek urgent 
medical advice/help are outlined in the SOP COVID-19 HIVE 

As additional pathways to support identified needs/scanarios are developed the 
referral mechanisms/trigger points will be outlined.  
 
 

Resource capabilities and capacity implications:  

 The HIVE will work with the health and care economy during this period of 
uncertainty to actively support vulnerable communities.  Key commitments from 
NHS Portsmouth CCG, Solent NHS Trust and Portsmouth City Council are 
detailed in the draft SOP COVID-19.  

 Resource and capability requirements will need to be worked up for other 
activities identified to support the vulnerable.  

 

Links to additional information: 
 
Reference should be made to Covid-19 HIVE PORTSMOUTH - Standard 
Operating Procedure :Test & Trace 
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Annexe I 
Data Integration: Joint Biosecurity Centre (JBC) and local 

intelligence  
 

Objective: Data Integration – Integrating national and local data and scenario 
planning through the Joint Biosecurity Centre (JBC), including planning, data 
security & NHS linkages 

 

Context:  
 

Data objectives 

 review daily data on testing and tracing 

 identify complex outbreaks to support decisions on appropriate response 

 identify epidemiological patterns in Portsmouth to identify high risk 

locations, communities and settings 

 
 

What’s already in place:  
1. LRF-wide work:  

- Public Health analyst teams across HIOW have worked collectively across 

the LRF throughout the response to Covid-19 to deliver intelligence products 

efficiently through sharing resources and avoiding duplication of effort.  

- This integration is evident in the HIOW LRF Covid-19 Compendium, which 

distils the increasing amounts of Covid-19 intelligence that are available into 

one place, and provides an overview of the impact of Covid-19 across the 

LRF system, with data also presented at more local geographies where 

appropriate and possible.  

- The HIOW LRF Modelling Cell have successfully used a public health 

approach to model the spread of Covid-19 infection across the HIOW 

population. This modelling work has fed directly into the LRF Response and 

Recovery structure to support decision making by providing a range of 

scenarios based on the best available epidemiological evidence.  

- Public Health analysts reporting to the Modelling Cell have produced an Early 

Warning Dashboard that is presented as a separate product within the 

Compendium and reviewed on a regular basis. It includes: 

 Data on population mobility in different sectors and geographies from 

Google and Researchers at Oxford University, and data from the 

Policy on complaints of non-compliance with social distancing 

 Data on SCAS activity, and on the numbers of people contacting 999 

and 111 (phone or online) from NHS pathways data published by NHS 

Digital, the latter of which has been shown to be a good predictor of 

Covid-19 16 days later,  

 Data on Covid-19 cases in primary care and hospital admissions 

 Data on confirmed Covid-19 infections 

- The suite of data and intelligence products including those described above 
is provided to system leaders across HIOW in a variety of formats to support 
Covid-19 response and recovery to date. This will continue under the 
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outbreak management plans with close linkages to the Test and Trace work 
which will continue to be delivered in an integrated way across HIOW. 
 

- Data from the Compendium is used to provide updates to the Portsmouth 

Gold group on key trends relating to Covid-19. This will include the Early 

Warning Dashboard 

- A dashboard developed by the Portsmouth Intelligence team is presented 

weekly to the ICP Care Home Support meeting to provide the data and 

intelligence to support local decisions on prioritisation of homes for support 

e.g. testing. 

 

What else will need to be put in place: 
- Linkages to the Joint Biosecurity Centre (JBC) need to be established, 

including around testing data, local outbreaks and local/regional R values. 
- Test and Trace data is beginning to be sent to Public Health teams and will 

be included in the Compendium (including the EWI Dashboard) once issues 
regarding the quality and presentation of the data are resolved. There are a 
number of issues around data flows that need to be resolved. 

- Data and intelligence gathered in the management of local outbreaks will be 
fed up into the Compendium to provide a collective view across the LRF. 

- The Joint Biosecurity Centre have stated that Upper Tier Local Authorities 
will be notified of any hotspots in their area that are apparent in the data 
from Test and Trace. This will be integrated into the presentation of local 
issues at the Health Protection Board and Engagement Board. 

- Local presentation of the data from Test and Trace will be integrated with 
existing outputs to provide decision-makers with the intelligence needed to 
effectively manage local outbreaks.  

 

Local outbreak scenarios and triggers: 
The resource capabilities and capacity implications for partners involved in this 
workstream is dependent on determining the precise requirements of the end users 
at Portsmouth and HIOW level. There are still significant unknown elements 
including the data flows from the JBC and NHSE.  
 
There is a strong history of joint work both across the LRF, within PCC and with its 
partners that demonstrates the ability to maximise resource capabilities and 
capacity. In addition to the work described above, links have already been 
established with analysts in other services including Education, Transport etc. A 
jointly funded Information Governance Specialist has been employed in Portsmouth 
since which will enable an effective local response to any emerging Information 
Governance issues.  

 

Resource capabilities and capacity implications:  
The resource capabilities and capacity implications for partners involved in this 
workstream is dependent on determining the precise requirements of the end users 
at Portsmouth and HIOW level. There are still significant unknown elements 
including the data flows from the JBC and NHSE.  
 
There is a strong history of joint work both across the LRF, within PCC and with its 
partners that demonstrates the ability to maximise resource capabilities and 
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capacity. In addition to the work described above, links have already been 
established with analysts in other services including Education, Transport etc. A 
jointly funded Information Governance Specialist has been employed in Portsmouth 
since which will enable an effective local response to any emerging Information 
Governance issues.  
 

Links to additional information: 
Agencies will assume they are required to adopt a proactive approach to sharing 
information by default, in line with the Instructions of the Secretary of State, the 
Statement of the Information Commissioner on COVID-19 and the Civil 
Contingencies Act.  
 
The Secretary of State has issued 4 notices under the Health Service Control of 
Patient Information Regulations 2002 requiring the following organisations to 
process information: NHS Digital, NHS England and Improvement, health 
organisations, arm’s length bodies, local authorities, GPs. These notices require that 
data is shared for purposes of coronavirus (COVID-19) and give health 
organisations and local authorities the security and confidence to share the data 
they need to respond to coronavirus (COVID-19). 
 
These can be found here https://www.gov.uk/government/publications/coronavirus-

covid-19-notification-of-data-controllers-to-share-information.  
The data sharing permissions under the Civil Contingencies Act 2004 and the 
statement of the Information Commissioner all apply. Under the Civil Contingencies 
Act 2004 (CCA) and the Contingency Planning Regulations, Category 1 and 2 
responders have a duty to share information with other Category 1 and 2 
responders. This is required for those responders to fulfil their duties under the CCA. 
 

 
 

 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

https://www.gov.uk/government/publications/coronavirus-covid-19-notification-of-data-controllers-to-share-information
https://www.gov.uk/government/publications/coronavirus-covid-19-notification-of-data-controllers-to-share-information
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Annexe J  
Solent NHS Trust  

 
 
 

Objective:  
The objective is to closely monitor any cases of COVID-19 linked to exposure within 
Mental Health and Community Trusts, ensuring that any outbreaks are managed quickly 
and efficiently 
 

Context:  

 Solent NHS trust is a Community and Mental Health trust which is managed in 
the same way across the whole organisation and therefore all actions are in 
place across the whole trust. 

 

What’s already in place:  
In the event of a COVID-19 outbreak, NHS organisations should continue to 
follow existing Public Health England guidance on defining and managing 
communicable disease outbreaks. 
Solent NHS Trust - has a COVID-19 control command structure which includes 
operational, tactical and strategic command and control. In the event of a COVID-19 
outbreak, Solent NHS Trust Has a process in place where Infection Prevention monitor 
and record any positive patients to assess if an outbreak is suspected. Once this has 
been confirmed they immediately follow the local guidance and notify the on-call 
director for escalation to the executive team. The Infection Prevention team also follow 
the current guidance for reporting immediately using the agreed procedure and 
templates. 
 
 

What else will need to be put in place: 
To support the effective management of COVID-19 outbreaks there will be some 
changes to existing reporting processes and development of standard ways of 
responding to these outbreaks, using high level flowcharts which can be adapted for 
local use. There will also be reporting on staff absence due to Test and Trace and the 
impact on the service.  
 
Solent NHS Trust - The new Test and Trace guidance for NHS organisations has 
meant that as part of the daily sitrep process staff absence is reported daily and any 
absence due to covid-19 (symptomatic or asymptomatic is reportable within the 
organisation to both occupational health and infection prevention. Out of hours the 
reports are emailed but the on call managers are also informed and this is escalated to 
the on call director if required. 
Positive patients found or symptomatic patients awaiting results are also part of the 
situation reporting process each day and a record is kept by the infection prevention 
team.  

Local outbreak scenarios and triggers: 
If multiple cases of COVID-19 (suspected or confirmed) are linked to exposure within a 
Mental Health or Community Trust, PHE will consider the severity and spread of the 
outbreak, current control measures, the wider context and will jointly consider with the 
NHS and local authority the need for an Outbreak Control Team (OCT). 
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Resource capabilities and capacity implications: 
 
 

Links to additional information: 
Solent NHS Trust – has information on outbreaks on their intranet site in the infection 
prevention area and also in the emergency zone. All on call staff are fully briefed on 
outbreak reporting 
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Annexe K 
 Portsmouth Hospitals NHS Trust  

 

Objective: The objective is to continuously identify, isolate and monitor any 
suspected and confirmed cases of COVID-19 within Portsmouth Hospitals NHS 
Trust, both community-acquired cases and hospital-acquired cases in order to 
prevent onwards transmission to other patients, staff and visitors using on-site 
molecular SARS CoV-2 testing and following PHE guidance. 
 

Context: Portsmouth Hospitals NHS Trust is a 1200 bedded acute hospital with 
tertiary referral renal and neonatal services.  COVID19 admissions and discharges 
are monitored on a daily basis with a Trust dashboard updated daily.   
 

What’s already in place:  
All emergency admissions are tested for SARS CoV2 on an admission throat swab 
and all elective admissions are advised to self-isolate for 14 days prior to 
admission and are tested 48-72 hours prior to admission into a COVID negative 
surgical pathway.  
The Trust is following the PHE Infection prevention and control advice with regards 
patient management, environmental cleaning and use of PPE 
Updated guidance available for all staff on the intranet plus regular updates from 
CEO via email.  Daily silver and gold command meetings.  All areas of the Trust 
have had Infection prevention training updates.  
 

What else will need to be put in place: 
Ideally point-of-care testing will be introduced but this depends on central 
allocation of testing.  SARS CoV2 testing is currently performed in the microbiology 
laboratory from 08:00-23:00 using the panther.  This is able to facilitate random 
access testing hence an urgent sample can be processed with a result within 4 
hours of sample receipt.  We also have a limited number of rapid tests (Qiastat) 
which take less than an hour to process.  

Local outbreak scenarios and triggers: 
Any case identified over 7 days from admission is defined as hospital-acquired and 
is investigated by the Infection Prevention team.  Any clinical area which has two 
or more cases identified within a two week period is investigated as an outbreak. 

Resource capabilities and capacity implications: 
Adequately staffed and resourced Infection prevention team and microbiology 
laboratory team 
New build hospital with good availability of side rooms and modern environment in 
most clinical areas which facilitates thorough cleaning 

Links to additional information: 
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Annexe L 
Communications Strategy 

 
 

Objectives:  

 To ensure that residents understand what a Local Outbreak Control Plan 
means and what they need to do if they have symptoms of Covid-19 or are 
informed by Test and Trace that they're a close contact of someone who 
has tested positive 

 To effectively encourage compliance in using the Test and Trace service 
and following self-isolation advice 

 To ensure continued compliance in following guidance on social distancing 
and hygiene to reduce the risk of an outbreak 

 To ensure that settings outlined in this document are confident in what they 
need to do if they have an outbreak and to support them to effectively 
communicate with their stakeholders 

 To provide reassurance to the city that an effective local multi-agency plan 
is in operation to monitor and minimise the infection rate of Covid-19 in 
Portsmouth 

 

Context:  
Clear, timely and targeted communications will be key to the success of the Local 
Outbreak Control Plan.  
 
Stakeholders will need to understand what the plan means and why following it is 
so important to keeping rates of Covid-19 low in Portsmouth.  
 
There has been some negativity surrounding Test and Trace nationally e.g. failure 
to reach contacts quickly, not wanting to provide information (Big Brother), the lack 
of the promised app to help identify contacts you won’t have details for etc. So 
there is a need locally to mitigate these concerns and provide confidence that it 
can be a success in Portsmouth.  
 
There are also many people anxious about lockdown restrictions easing and more 
normal lifestyles returning so communications needs to reassure them that this 
plan will closely monitor for any outbreaks of cases (two or more people in a 
setting) and will act quickly to reduce any spread. This should enable them to feel 
more confident about re-engaging with their communities.  

What’s already in place:  

 National Test and Trace materials  

 National and local general Covid-19 materials 
 

What else will need to be put in place: 

 Materials for residents to explain that we have a Local Outbreak Control 
Plan and what this means 

 Guidance and resources for the settings detailed in this plan to explain what 
they need to do if they experience an outbreak and how this needs to be 
communicated to stakeholders  
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 Localised Test and Trace resources to demonstrate why it's important that 
Portsmouth residents work with this service and follow the self-isolation 
advice. This needs to cover specific groups such as BAME and those with 
learning disabilities.  

 

Local outbreak scenarios and triggers: 
The PHE HPT would confirm if we have 2 or more positive cases in a setting, 
though we're likely to have heard from the setting beforehand on suspected cases. 
Given the speed at which information, or misinformation, can spread it is likely that 
proactive communications will be required to certain stakeholders prior to the 
cases being confirmed as positive. Reactive statements would be ready for the 
media at this stage.  
 
Once positive cases are confirmed, proactive communications would be deployed 
as appropriate, and in line with individual communications plans that will be in 
place for certain settings.  
 

Resource capabilities and capacity implications: 
The Marketing and Communications Officer for Public Health at Portsmouth City 
Council is a member of the Local Health Protection Board and LRF HIOW Media 
Cell so will play a role in helping to ensure that messages are consistent across 
the region. This will be especially important if there are outbreaks in different 
localities that are linked.  
 
Communication Officers for specific areas in PCC e.g. education, adult social care, 
housing will support in producing and cascading guidance and resources to 
settings within these areas. They can also support these settings with stakeholder 
communications in the event of an outbreak.  
 
Should a situation arise where there are multiple outbreaks at the same time, or 
they involve a large number of people/have particular complexities then resource 
will be deployed from the wider communications team. As a lot of the necessary 
communications are likely to be similar and will just need tweaking for different 
settings/scenarios there should be adequate resource. If more support is needed 
the HIOW LRF media cell could be approached. This will be kept under review and 
the Communications Manager can consider additional resourcing options if 
needed.  

Links to additional information: 
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Annexe M 
Financial Operational and Government Framework 

 
 

Objective  
To set out the financial operational and government framework in support of the 
development and implementation of the Local Outbreak Control Plan for Portsmouth 
and the use of the related Test & Trace grant in the delivery of local outbreak 
responses. 
 
Context  
A £300m funding offer to upper tier Local Authorities accompanied the  government 
announcement on the requirement for local outbreak control plans, with Portsmouth 
City Council's allocation amounting to £1,637,748 (Local Authority Covid-19 test and 
trace service support grant determination 202021: No 31/5075).  
 
The purpose of the grant is to provide support to local authorities in England towards 
expenditure lawfully incurred in relation to the mitigation against and management of 
local outbreaks of Covid-19.  The grant is payable in one instalment in June 2020.  
The Chief Internal Auditor and Chief Executive will be required to certify that the 
grant has been used appropriately in line with the conditions.    
 
There is no time limit on the use of the grant but it is ring-fenced to supporting local 
outbreak prevention and control.   
 
Governance Arrangements 
Legitimate expenditure against the grant can be authorised or incurred by the 
Director of Public Health, as the local leader for the Outbreak Control Plan (or the 
delegated Public Health Consultant in the DPH's absence).  It is expected that 
expenditure will be incurred in line with actions set out in the Local Outbreak Plan or 
agreed at the Health Protection Board, and reported to the Local Oversight and 
Engagement Board. All proposed expenditure must be accompanied by a clear 
outbreak control rationale, making clear that the expenditure is lawfully incurred in 
relation to the mitigation against and management of local outbreaks in Portsmouth, 
and linking to the relevant action/decision notice of the Health Protection Board; and 
signed off by the Director of Public Health (DPH).  No expenditure is to be incurred 
against the grant without the expressed approval of the DPH.  If expenditure is 
incurred without this approval, this is at risk.  
 
Only costs incurred over and above business as usual expenditure will reimbursed 
through the grant funding.  Any Directorate or partner receiving funding from the 
Grant will need to comply with any reporting requirements.  
 
Operational Arrangements 
Public Health have set up a cost centre ready to record spend incurred against this 
grant.  Spend is expected to flow in relation to approved schemes and all schemes 
are to be agreed in advance in writing with the DPH.  In order to remain flexible, the 
funds will be allocated across three areas: 

 emergency plans 

 other initiatives 
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 track and trace. 

 
Emergency plans 
Emergency plans will be reviewed with relevant PCC process owners and maximum 
limits agreed.  If the emergency plans are updated by the process owner, the value 
will not automatically be changed.  Any change in plan that requires a change in the 
maximum funding agreement will require re-approval from the Director of Public 
Health.  The points below summarise the key financial elements of the operational 
approach for the emergency plans: 

 Pre-approval of the plan is intended to allow the process owner 
flexibility to act with no further authorisation should an event occur that 
required the emergency plan to be enacted; if no event occurs, no 
spend will be incurred and Public Health will not accept any cross 
charge of costs  

 The process owner will need to fund spend from their own budget in 
the first instance, up to the maximum agreed 

 When the emergency is dealt with, any costs incurred as a result of the 
emergency can be transferred to Public Health, up to the maximum 
agreed, (the process owner will need to provide auditable supporting 
documentation for the additional spend as part of the transfer process)  

 
Other initiatives 
Other initiatives will require approval in advance.  The process owner will need to 
complete a template explaining the initiative, the funding required and how it meets 
the conditions of the grant.  The Director of Public Health with review the request and 
if approved, funds will be allocated from the grant to cover spend when it occurs (up 
to the maximum agreed).  The points below summarise the key financial elements of 
the operational approach for the emergency plans: 

 Requests must be approved in advance of spend taking place 
 Initiatives may, as part of the approval process, be given timescales 

within which to complete the initiative and reclaim all monies, up to the 
maximum agreed 

 The process owner may choose to fund spend from their own budget in 
the first instance, up to the maximum agreed, to facilitate 
implementation  

 On a regular basis (ideally monthly, but at least quarterly) the additional 
costs incurred as a result of the initiative can be transferred to Public 
Health, up to the maximum agreed, (the process owner will need to 
provide auditable supporting documentation for the expenditure as part 
of the transfer process)  

 
Track and trace  
Track and trace activities under the direction of the DPH will also be funded from the 
grant.  These costs will flow directly to the public health cost centre and it will be the 
responsibility of the Public Health team, as the process owners, to provide all 
auditable supporting documentation for spend and to ensure spend remains within 
agreed limits.  
For awareness, any remaining funds will be allocated to the Health, Wellbeing & 
Social Care outbreak control agenda; subject to approval from the Director of Public 
Health.   
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Annexe N 
TOR - Portsmouth COVID-19 Health Protection Board 

 
 
Purpose 

The Covid-19 Local Health Protection Board is responsible for development and 
operational implementation of local outbreak control plans, to ensure they meet the 
needs of the local population. 

The Board will be supported by and work in collaboration with Gold command 
emergency planning forums, and be accountable to the Covid-19 Local Engagement 
Board.  

The Local Health Protection Board will link to the overarching response, which will be 
delivered at different levels and by different organisations, brought together at local 
authority level under the leadership of the Director of Public Health to ensure a 
community focus and appropriately tailored response. These levels will include: 

 National - a National Outbreak Control Plans Advisory Board will be 

established to draw on expertise from across local government and ensure 

the national Test and Trace programme builds on local capability, and to 

share best practice and inform future programme development.  

 Regional - Co-ordination required on a regional level will be provided through 

the Local Resilience Forum and Integrated Care System arrangements 

 Local - Working with Local Engagement Boards to ensure a place-based 
focus to local health protection. 

 
Objective  
 
The Board will: 

 Be responsible for developing and implementing the Local Covid-19 Outbreak 

Control Plan, including: 

o Planning to prevent and respond to local outbreaks in settings such as care 
homes and educational settings 

o Identification and management of other high-risk places, locations and 
communities of interest   

o Identifying methods for local testing to ensure a swift response that is 
accessible to the entire population. 

o Oversight of contact tracing and infection control capability and capacity in 
local complex settings and identifying and escalating requirements  

o Ensuring local services can support vulnerable people to self-isolate  

 

 Make recommendations to the Local Engagement Board for the allocation of 

resources to support the effective delivery of the Plan  

 Ensure that the conditions of grant funding are complied with 

 Monitoring the expenditure incurred in implementing the plans to ensure it 

remains affordable within the grant allocation 
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 Receive and act  on data and intelligence, including epidemiology and Early 

Warning indicators, provided from sources including the HIOW LRF modelling 

cell, Public Health England, NHS Test and Trace  and the national Joint 

Biosecurity Centre (JBC) 

 Ensure integration of the NHS Test and Trace programme with local 

communities and services in line with the Local Outbreak Control Plan  

 Recommend approaches to community engagement, including with 

vulnerable and/or higher risk communities of interest  

 Recommend the communications strategy for the Local Outbreak Control 

Plan  

 Recommend implementation measures (or make recommendations to other 

bodies where appropriate) that will prevent virus transmission, for example 

those contained within the JBC ‘playbook’.   

 Monitor the response to local outbreaks and ensure learning informs future 

practice  

 Identify, monitor and escalate risks and issues as appropriate (to other local 

or regional groups). 

Accountability 

The group will be accountable to the Health and Wellbeing Board, through the Local 
Engagement Board, established as a sub-committee of the Health and Wellbeing 
Board in its statutory role bringing together key partners in the local health and care 
system.  

It will also have reporting relationships to  

 HIOW level governance process for functions delivered at this level via the 

Local Resilience Forum 

 Local Gold Command  

Meetings 

Meetings will be held weekly, but with extraordinary meetings convened if required.  

Meetings are not open to the public 

An agenda and papers will be circulated at least 1 working days before the meeting. 

Conflicts of interest must be declared by any member of the group. 

Membership 

- Director of Public Health (PCC) - Chair  

- Assistant Director - Regulatory Services (Deputy Chair) 

- Representative from PCC communications  

- Assistant Director - Adult Social Care  

- Representation of Children, Families and Education - Education  
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- Emergency Planning and Resilience Representative 

- PHE 

- Housing (appropriate representation to pick up homeless and sheltered 

housing) 

- Culture and Leisure  

- Finance  

- Regeneration representative  

- The HIVE  

- CCG Infection Control specialism 

- Portsmouth Hospitals Trust 

- Solent NHS  

- Hampshire Constabulary  

The Board will invite key advisers as required by the agenda items under 
consideration.  

Specific invitations to persons in other roles may be made where warranted by the 
business of the meeting.  

Quoracy 

There will be least six representatives, one of whom will be the Chair or nominated 
Co-chair. 

Review 

Terms of reference will be reviewed on a bi-monthly basis 
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Annexe O 
TOR – Portsmouth COVID-19 Outbreak Engagement Board 

 
Purpose 

The Covid-19 Local Outbreak Engagement Board is responsible for strategic 
oversight of health protection regarding Covid-19 in Portsmouth, including 
prevention, surveillance, planning and response, to ensure they meet the needs of 
the population. 

The Board will support the local delivery of the primary objectives of the 
Government's strategy to control the Covid-19 reproduction number (R), reduce the 
spread of infection and save lives, and in doing so help to return life to as normal as 
possible, for as many people as possible, in a way that is safe, protects our health 
and care systems and releases our economy. 

The response will be delivered at different levels and by different organisations, but 
these will need to be brought together at local authority level under the leadership of 
the Director of Public Health to ensure a community focus and appropriately tailored 
response. In addition to the place-based approach overseen by the Board the levels 
will include: 

 National - a National Outbreak Control Plans Advisory Board will be 

established to draw on expertise from across local government and ensure 

the national Test and Trace programme builds on local capability, and to 

share best practice and inform future programme development.  

 Regional - Co-ordination required on a regional level will be provided through 

the Local Resilience Forum and Integrated Care System arrangements 

 Local - Local Health Protection Boards defining measures to contain 

outbreaks and protect health, working through local engagement boards  

Objective  

The Board will: 

 Be responsible for the approval of ongoing development and delivery of the 

Local Covid-19 Outbreak Control Plan, including: 

o Planning to prevent and respond to local outbreaks in settings such as care 
homes and educational settings 

o Identification and management of other high-risk places, locations and 
communities of interest   

o Identifying methods for local testing to ensure a swift response that is 
accessible to the entire population. 

o Oversight of contact tracing and infection control capability and capacity in 
local complex settings and identifying and escalating requirements  

o Ensuring local services can support vulnerable people to self-isolate  

 

 Approving recommendations from the Health Protection Board for allocation 

of resources to support the effective delivery of the Plan  
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 Ensuring that recommendations from the Health Protection Board for 

allocation of grant resources to support the effective delivery of the Plan:  

o Comply with the conditions of grant funding  

o Are affordable within the grant allocation 

 Monitoring the expenditure incurred in implementing the plans to ensure it 

remains affordable within the grant allocation. 

 Identifying where representations may be required to funding organisations for 

further resource if this is required. 

 Advise and agree on community engagement, including with vulnerable 

and/or higher risk communities of interest  

 Approve the communications strategy for the Local Outbreak Control Plan  

 Approve implementation measures (or make recommendations to other 

bodies where appropriate) that will prevent virus transmission, for example 

those contained within the JBC ‘playbook’.   

 Monitor the response to local outbreaks and ensure learning informs future 

practice  

 Make recommendations for the wider policy agenda including the recovery 

workstreams, NHS Recovery and Restoration programme and the Health and 

Wellbeing Strategy 

 Identify, monitor and escalate risks and issues as appropriate. 

Accountability 

The group will be accountable to the Health and Wellbeing Board in its statutory role 
bringing together key partners in the local health and care system.  

It will also have reporting relationships to  

 HIOW level governance process for functions delivered at this level via the 

Local Resilience Forum 

Meetings 

Meetings will be held monthly, but with extraordinary meetings convened if required.  

Meetings are not open to the public 

An agenda and papers will be circulated at least 2 working days before the meeting. 

Conflicts of interest must be declared by any member of the group. 

Membership 

Cabinet Member for Health, Care and Wellbeing (PCC) - Chair  

5 elected members drawn with political proportionality 

Director of Public Health  

Accountable Officer (PCCG) 
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Healthwatch   

The Hive Representative of Portsmouth Education Partnership 

Representative of Shaping Portsmouth  

 

The Board will invite key advisers as required by the agenda items under 
consideration.  

Specific invitations to persons in other roles may be made where warranted by the 
business of the meeting.  

Quoracy 

There will be least six representatives, one of whom will be the Chair or nominated 
Co-chair. 

Review 

Terms of reference will be reviewed on a bi-monthly basis 
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Annexe P 
SOP – PHE LA Joint Management of COVID-19 Outbreaks in the SE 

of England 
 

This proposed Standard Operating Procedure (SOP) has been drafted initially by PHE 
SE as a framework for each Local Authority (LA) Director of Public Health to use. This 
provides a suggested framework for working across PHE SE, public health structures 
in LAs, Clinical Commissioning Groups (CCGs) and other relevant organisations for 
dealing with COVID-19 outbreaks in a variety of settings. This SOP will support the 
effective delivery of local COVID “outbreak” plans by defining the specific roles and 
responsibilities of individual arrangements in responding to outbreaks.  The SOP will 
be kept under review, in line with national guidance and changes in the capacity 
across the system. It is an outline document intended to be flexible and adaptable for 
local operation. Outbreaks will be notified directly, as well as through testing data and 
through local intelligence.  

The suggested overarching joint approach to managing complex cases and 
outbreaks will be as follows:  

- PHE may arrange swabbing and testing for symptomatic individuals when first 

advised of an outbreak (within a particular setting, or particular cohort), linked 

in with regional/local arrangements for testing, including Mobile Testing Units. 

- PHE will undertake the initial risk assessment and give advice to the setting 
and the local system on management of the outbreak  

- The local system (LA or CCG) will follow-up and support the setting to 
continue to operate whilst managing the outbreak, including support with 

infection prevention and control;  

- PHE will work collaboratively with LAs both proactively and reactively to 
ensure two way communication about outbreaks as well as enquiries being 

managed by the local authorities and wider issues/opportunities, and will 
continue to give advice on complex situations on request from local systems, 
including advice on closing and opening care homes to admissions, as well as 

other settings. 

Local authorities will continue to support individuals who are shielding and may also 
support those self-isolating if required.  
 


